FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90014 030 ****61 .25

Harris

DOCUMENT # N40302

1. Corporation Name

VENICE TAXPAYERS LEAGUE, INC.

Mailing Address

PO BOX 118
VENICE FI 34284

Principal Place of Business

P O BOX 118
VENICE FL 34204

HIIWIII)illl!lll!llzl}lmllﬂl\\IlI!I!lIlINIlllllllﬂlllﬂl\lﬂﬂl\

2. Principal Place of Business 2a. Mailing Address
26

. Date Incorporated or Qualifed

21 10/08/1990
Suite, Apt, #, etc. Suite, Apt. ¥, etc. 4. FE\ Number Applied For
22 [27] 650265711 Not Applicable
City & State City & State - . $8.75 additionat
;;l ;;I 5. Certifcate of Status Daf_fed . O ¥ Fee Required .
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 Egl E‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lesine . Hecbect t.
PEAKE, CHARLES 82| Strest Address (P.O. Box Number is Not Acceptable) S
440 BAYCREST DRIVE = #0 2. 2o r Y ol :
VENICE FL 34285 ‘/'
84| Gil 85| Zip Code
Y Venice FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered age
agent. 1 am farpiliar wi

, and geoapl the obligasgn:

_or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpoesse of changing its registered

foi fes .

SIGNATURE Signaturs, typed or printed name of registered agenfand titte if applicable. (NOTE: Regislered Agent signature required when reinstating) T DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD N DELETE 11TME PD ] ‘MChange  [Addition | =
NAME PEAKE, CHARLES 12NAME Leviné€ ﬁed‘é'ai_ L N
sTREETanDRESS| 440 BAYCREST DRIVE 13STREETADDRESS | S0 2- Mu D)"- S. qu
orv-stze | VENICE FL 14 CITY-ST-2P venice FL &
TILE DV - [ DELETE 24TME [JChange  [Additon | ©
NAME STOUT, ROY 22NAME

sTreeTanoress| 812 RIALTO 2.3 STREET ADDRESS

CITY-ST-2P VENICE FL 24CiTY-5T-2P

TITLE DS [J DELETE 31TIMLE []Change ] Addition

NANE WEINBERG, GERI S2NAME

streetaporess| 740 BIRD BAY DRIVE 33 STREET ADDRESS ﬁ
crv-st-zp | VENICE FL , 34.CITY-5T-2P

TIME D [y#'DELETE 41TITLE

NAME ;EVOME. J 4.2 NAME i : oo
streeT aporess| §02 HARBOR DR 4.3 STREET ADDRES : ‘
cv-st-ze | VENICE FL , 44 CITY-5T-2P Mmgz——l"'
e 3 COERMETT. JANICE Wheiee  fsime  —Rfanon Truzzalino, 740 Guif Drive 34285 "
N SLEEPY' HOLLOW LANE sssmeersoones | O Ronald Mealfz,‘ 762 Village (:‘,|r. 34285 e {9 0 D
CITY-ST-2F VENICE FL 54 CITY-S7-2P ’/ et 1axPeaf 0 c's Lesgt, B 17
MLE DT [ pELETE 64 TITLE [Ochange [ Addition

NAME VENU'"' J 5.2 NAME

streeTaporess| 1150 TARPON CENTER DR 6.3 STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 84CMy-5T-2P

14, | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officar or director of the comoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an

SIGNATURE:

e

W& OFFICER OR DIRECTOR

agdress, with all other like empowered.

REQUIRED

‘s s,

Daytime Phone #



